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NAME OF COMMITTEE (In Full)
FRIENDS OF CATHOLIC HEALTH CARE

Full Name (Last, First, Middle Initial)

A. FRED GERKEN Date of Receipt
Mailing Address 5 PETER COOPER ROAD APT 2-D MM / D 'D / YIY Y Y
08 04 2006
City State Zip Code Transaction ID: SA11A1.4312
NEW YORK NY 10010 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation CONTRIBUTION

CHS SERVICES, INC DIRECTOR MATERIALS MANAGEMENT

Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) @ .00

Full Name (Last, First, Middle Initial)

B. MARIANNE GILLAN Date of Receipt
Mailing Address 707 SARA CIRCLE M M / D D / Y Y Y Y
07 24 2006
City State Zip Code Transaction ID: SA11A1.4361
PORT JEFFERSON STA NY 11776 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00

federal political committee.

Name of Employe Occupation CONTRIBUTION

GOOD SHEPHERD HOSPICE PRESIDENT & CHIEF EXECUTIVE ORFICER

Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) ¢ -00

Full Name (Last, First, Middle Initial)

C. MARIANNE GILLAN Date of Receipt
Mailing Address 707 SARA CIRCLE MM / D D / Y Y Y Y
09 24 2006
City State Zip Code Transaction ID: SA11A1.4115
PORT JEFFERSON STA NY 11776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employe Occupation SUPPORTER
GOOD SHEPHERD HOSPICE PRESIDENT & CHIEF EXECUTIVE ORFICER
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 500.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4
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